By Assistant Surgeon It. G. Matthew, Civil Surgeon. Mohulla, a Hindoo labourer, was admitted into the Midnapore Charitable Hospital on the 24th January, 1872.
AVhPst cutting wood in the jungle the day before he was bitten in the throat by a leopard. There was a lacerated wound on the front of the neck, corresponding to the space between the thyroid cartilages and the os linguae.
On examination, the larynx was found greatly swollen, and separated from its attachment to the thyro hyoid membrane, which had been completely tern away. The rima glottidis was partially obstructed by swollen mucus membrane, through which the air passed during each inspiration with a peculiar whistling sound.
Behind the larynx was found the pharynx, torn just above its junction with the oesophagus. The tube was completely divided, all matters swallowed escaping freely through the wound.
The hyoid bone occupied its usual situation, and apparently escaped all injury.
The aperture was thus bounded superiorly by the hyoid bone, and the tissues thereto attached, inferiorly by the larynx, posteriorly by the lacerated pharynx, and laterally by the common carotid arteries, both of which escaped being injured by a hair's breadth.
This formidable injury was attended by very little shock apparently. The man walked to his house af'er be had been bitten, and when brought to hospital, his pulse was full and steady, notwithstanding the large quantity of blood which his friends stated he had lost.
How he managed to escape from his savage assailant will probably be never known, as lie was by himself when he was attacked, and when he attempts to speak the sound produced by the larynx is precisely like that of a child's trumpet.
The case has now been fourteen days in hospital, and he does not appear to have lost much ground.
He is fed with milk, strong soup, &c., introduced by the stomach pump, the tube of which is passed into the oesophagus through the wound. Nature's attempts to cure this injury imperil the life of my patient.
The external wound is rapidly contracting, granulations springing up from all sides, together with an effusion of lymph round the margin of the torn oesophagus, render the introduction of the tube a matter of no small difficulty.
The laryngeal orifice has narrowed from the same cause, and also becomes clogged with mucus, in spite of every care, giving rise to most distressing paroxysms of dyspnoea.
rlo relieve this symptom, a modification of the ordinary trachajotomy tube has been devised. This is introduced into the rima, and retained in position by tapes tied round the head and chest. As may be expected, the sensibility of the larynx has been in a great measure blunted, and the instrument causes little or no irritation.
It is to be hoped that the constant introduction of the tube of the stomach pump will prevent the oesophageal orifice from closing. If 
